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INTRODUCTION
In today's understanding of health, the definition adopted by the WHO (World Health Organization) plays an important role. Not only does it define health as a concept of well-being, but it also characterizes health as a state of diversity, variability and continuity [1] . In addition to the definition of health, the main determinants of health have been identified, the most important of which are: lifestyle, the social and physical environment of life and work, genetic factors or health care. The location of health among such a complex structure of conditions allowed to consider health in the social and ecological model [1] [2] .
Health, regardless of the way it is defined, is a positive value for every human being, that we want to maintain and constantly reinforce. The potential of a human beings perceived through health enables them comprehensive development and better adaptation to various life and environmental situations. The way we understand and identify with health allows us to decide what choices we make in the context of health behaviors, which then become a component of our lifestyle [1, [3] [4] .
Health behaviors are activities that aim to maintain and continuously reinforce the individual's health potential. The formation of health behaviors is the result of a socialization process that begins in the family environment and continues throughout life. An important role in shaping health attitudes is played by school, health care, but also social and cultural groups, among which we function [5] .
A special role in shaping knowledge about health and developing pro-health skills is assigned to activities in the field of health education or health promotion. Both these processes should accompany people at each stage of their development with the support of appropriate professionals (so-called lifelong learning) [6] .
The important recipients of educational activities nowadays are adults, occupationally-active persons. Statistical analyses show that the number of elderly people will significantly increase year on year, reflecting not only the economic condition of our country, but also the state of health of our society. The state of health of occupationally--active persons determines both their quality of life and their ability to fully perform their family, social or professional roles [6] [7] .
The way people define the concept of health in their daily functioning is determined by various factors. Age, education, the socio-economic situation or the cultural environment of life and work have an impact on the definition of health [1] . The ability to differentiate between actions to serve health depends mainly on the knowledge we possess and acquire in the course of our lives. Health initiative skills should be developed and reinforced not only in the adolescence phase, but also in the period of active participation in occupational life.
The selection of the topic is an attempt to supplement the current state of knowledge in the field of research analyzing health behaviors and the importance of health in the working population. Numerous publications dealing with the issues of health and health protection of occupationally-active persons only prove that the subject is Source: author's own materials important from a medical, social or even economic perspective. Given the unfavorable demographic outlook for our society, any study attempting to approximate the health profile of the economically active population will make an important contribution to the measures aimed at maintaining or reinforcing the health potential of adults.
AIM
The aim of the research is to evaluate health behaviors and opinions on the importance of health among occupationally-active persons.
MATERIAlS AND METHODS
The study was conducted in October -November 2017 in a Nonpublic Healthcare Facility in Kielce. The first stage of the study was the random selection of the study group. The study group consisted of occupationally-active persons, representing various work environments, who came to the Occupational Medicine Outpatient Clinic in the above mentioned healthcare facility for periodic examinations. In the next stage of the study the respondents were asked to fill in a questionnaire after a previous explanation of the purpose of the survey. Data on age, sex and education are presented in Table 1 .
In order to assess the health behaviors of working persons, the study utilized the standardized Health Behavior Inventory (HBI) questionnaire according to Z. Juczyński. This tool contains 24 statements describing different health behaviors. On the basis of the frequency of particular behaviors indicated by the respondents, it is possible to assess the intensity of behaviors which strengthen health and the degree of intensity of the four categories of health behaviors:
• proper eating habits, • prophylactic behavior, • health practices, • positive mental attitude.
The reliability of the HBI scale used in the study was tested using the Cronbach alpha coefficient, which amounted to 0.85. Therefore, it should be considered that the reliability of the HBI scale in this paper was very good.
In order to obtain opinions on the value of health among the occupationally-active persons, a standardized questionnaire LHC -List of Health Criteria according to Z. Juczyński was used. The research tool contains 24 positive statements relating to the three dimensions of health: physical, mental and social. Respondents mark their selections, indicating at the same time which statements are important to them in the health assessment. At the end of the survey, the respondent must prioritize the statements from the most important to the least important.
RESUlTS
The number of 101 people took part in the study. Both women (48.5%, n = 49) and men (51.5%, n = 52) constituted almost half of the surveyed group. The highest percentage of the respondents were people aged 30-39 (37.6%, n = 38) and 40-49 (28.7%, n = 29). The smallest group were respondents aged over 60 (11.9%, n = 12). The studied group was dominated by people with higher education (46.5%, n = 47) and secondary vocational education (29.7%, n = 30). Only two of the respondents declared that they had a primary education.
In order to answer the research questions posed: (Does sex, age and education level of the working persons influence the declared health behaviors? How does sex, age and education level of working persons influence their definition of health values?), statistical analyses were carried out using the IBM SPSS Statistics 23 software.
In the first stage of the study, it was decided to verify the hypothesis that the intensity of the health behaviors declared by the respondents is related to their level of education, age group and sex. The results were statistically significant for the main outcomes of all variables: sex: p = 0.029, age group: p < 0.001, education: p = 0.003.
The analysis of the study showed that women score significantly higher (p < 0.001) on the HBI scale than men. However, this did not happen in all age groups and not in people with every education level. According to the research, in the group of people aged 18-29 with secondary education and in the group of people aged 50-59 with higher education, men scored higher on the HBI scale (p = 0.035 and p = 0.009 respectively).
The lowest results on the HBI scale were obtained by people with primary education, while in the group of older people (age group 50-59), the highest results were obtained among people with higher education. It was also noted that people aged 18-29 and 50-59 obtained by far the highest results. They were significantly higher (p = 0.041 and p < 0.001, respectively) than the results obtained in the age group 30-39 years. The results are presented in Table 2 .
The research also showed that a strong determinant of health behaviors is the education level of the studied persons. Both women and men with higher education do not differ in the declared proper eating habits. These differen-ces are in turn visible among people with lower education. Moreover, women, regardless of their education, participate more often in preventive examinations (p < 0.001) and implement health practices (p = 0.048) as opposed to men. Studies have shown that both women and men present the same level of behaviors in terms of mental attitudes. The results are presented in Table 3 .
The next stage of the research was to learn about the importance of health among occupationally-active persons. The analysis of research results showed that health is most often defined as a state, a property and a purpose. Respondents of all sexes, ages and educational backgrounds considered the statement "I feel happy most of the time" and "Not to feel any physical ailments" to be important when it comes to interpreting the concept of health. 
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Marta Kordyzon, Grażyna Nowak-Starz
Next, it was examined whether the respondents, depending on age, sex and education level, differed in the way of defining health through a term such as "Not to come down with illnesses, maybe with flu or indigestion at most". In this case the result was statistically significant for the main outcome of the education variable (p = 0.008). Health understood as the "absence of diseases" was statistically significantly more often declared by people with vocational education (p = 0.006) than by people with higher education (Figure 1 ). In addition, it can be stated that in the age group 30-39 years men (p=0.005) perceive health as a state without diseases more than women. A different situation can be observed in the group of 40-49 year olds. In this age group, women (p=0.003) perceive health as a period of life without disease more than men ( Figure 2 ). years. Women in this age group perceive the statement no. 20 on the LHC as important for the assessment of health property statistically more (p = 0.002) than men.
The study also showed that the education of the respondents influences the way of defining health through the property -"Feeling good". People with primary education (M = 1.03) are more likely to describe health as a condition in which they feel comfortable compared to people with secondary education (M = 1.18), vocational education (M = 1.03) or higher education (M = 0.75). The results are presented in Figure 4 . Respondents also stated that the term referring to the fitness of all body parts is important in defining health (this is the 20th statement on the LHC). This statement proved to be much more important for older people compared to those aged 18-29. Moreover, this property is more often declared by respondents with secondary or secondary vocational education in relation to people with higher education (Figure 3 ). The perception of the fitness of all parts of the body as a characteristic feature of health is different among women and men aged 30-39 
DISCUSSION
Determining what it means for a human being to "be healthy" can sometimes be difficult and ambiguous. The way health is defined and valued is determined by age, sex, education level and other factors, among others social, cultural or religious ones. It is currently estimated that there are around 120 definitions of health. The main problem with the term "health" is the fact that the way of defining it depends on the aims, circumstances or intentions of the creators themselves. Differences in the way health is defined also result from numerous health determinants, including socio-cultural and socio-economic ones.
Analysis of health behaviors and the significance of health among occupationally-active persons
An attempt to evaluate and redefine health is most often made at the time of illness or disability. The health behaviors that determine our physical and mental health take on a new meaning then.
The results of the conducted research indicate that women score higher on the HBI scale than men. In addition, education proved to be an important determinant of health behaviors of the respondents. Respondents with primary education present a lower level of health behaviors in relation to people with higher education.
Different results in comparison to own research were obtained in the study of Arendt A. et al. [8] , who analyzed the health behaviors of men over 40 years of age. The results of the above research indicate that education does not significantly influence the health behaviors presented by men, and the level of their health behaviors is at an average level. Also, the results of a study conducted in 2016 among patients treated at the Obesity Treatment Clinic showed that it was men who declared practices related to proper nutrition more often than women. Correspondingly, it was an average result in men and a low result in women [9] .
The studies conducted in 2009 by Andruszkiewicz A. et al. among people addicted to nicotine (including 104 men) indicate a low level of declared health behaviors of men as opposed to women, which is consistent with the results of own research [10] . Similar results were also obtained in a study conducted among hospitalized patients of the Hospital Emergency Ward in Bydgoszcz, what shows that among male patients, there are lower values of health behaviors than in women [11] . Research conducted among participants of the University of the Third Age also shows that sex determines health behaviors. In the Cieślak -Zadworna M. and Ogińska-Bulik N. studies, women achieved higher health behavior results than men [12] in the Health Behavior Inventory.
Different results, as compared to own research, were obtained in the studies of Kaczyńska-Witkowska A. et al. The quoted authors studied health behaviors and attitudes towards the health of physically active women. At that time, the results on the HBI scale for women assumed an average level in the study [13] .
Own studies shed some light to the correlation between the sex of the respondents and the level of health behaviors (women declare positive health behaviors more often). These results are consistent with other reports, which indicate that women are more willing to present pro-healthy behaviors, related, among others, to a healthier diet [14] .
According to studies evaluating the relationships between particular categories of health behaviors of elderly people and socio-demographic variables, only education influences the observed differences in the declared health behaviors. As in own research, a low level of health behaviors is more frequently observed among people with primary education [15] .
Own research results show that women more often than men implement health practices and participate in preventive examinations. Similar results were obtained in studies conducted by Grochans E. et al. [16] . In the studies cited above, women were twice as likely to declare behaviors from the field of health practices and prophylactic practices.
In literature, education is described as a factor strongly determining the health behaviors of the population [17] [18] . In the article by Ślusarska and Nowicki we read that higher education correlates with a higher indicator of health behaviors, while people with primary education present a low level of health behaviors. From the above reports it can be concluded that education, understood as a long-term and continuous process, influences the level of knowledge, and thus determines the individual's ability to shape their own health and health behaviors.
Own research included an attempt to establish a link between the age of the respondents and the level of health behaviors. Own research results indicate that a higher level of health behaviors was presented by people aged 18-29 and people over 50 years of age. In a study carried out in 2010, Bednarek A. et al. [19] attempted to analyze the health behaviors of girls and boys of school age. These studies show that both boys and girls show abnormal pro--health behaviors, and behaviors associated with poor nutrition and low activity are more common among girls. Despite the fact that younger age groups are analyzed in these studies, the role of health education in the adolescence period should be taken into account. Patterns of health behaviors acquired during primary education may have a huge impact on shaping health in later years. Both the school as an institution and the working environment play an important role in shaping good health habits and creating greater responsibility for one's own health.
The analysis of our own studies shows that the respondents attach the highest importance to health defined as a state, a property and a purpose. For the respondents, being healthy means feeling good, not feeling any pain, have all parts of the body in good shape, accepting oneself, knowing one's capabilities or not being ill.
The research conducted by Kozieł et al. [20] and Naszydłowska et al. [21] among students of the Świętokrzyskie School of Medicine indicate that the respondents hold health, which is defined as a value and a process, in high regard. The above research also shows that for the students surveyed, having all parts of the body in good shape is the most appropriate state to describe health. Also, studies by Piasecka H. et al. [22] , assessing the value of health in the opinion of the student community, showed that young people attached greater importance to the statement: "Have all parts of the body in good shape". The above reports are contrary to the results of own research, in which older people defined health through the category of fitness of all body parts more often.
Own research results indicate that the term "Not being ill" is particularly important in defining health for people with lower education. These results are consistent with those presented by Nowicki G. and Ślusarska B. [18] . The research carried out by the quoted authors in 2008 at the Voivodeship Occupational Medicine Center in Lublin showed that for people with basic education, the most important condition describing health is the statement: "Not to come down with illnesses, maybe with flu or indigestion at most". The above research also shows that older people (over 50 years of age) chose the statement "Have all parts of the body in good shape" as a description of health more often in comparison to younger people. Own research also suggests that older people were more likely to choose this term in order to define health.
Own research has also shown that men aged from 18 to 39 years are more likely to choose the statement: "Not to come down with illnesses, maybe with flu or indigestion at most" in order to determine the value of health. Similar results were obtained in the studies conducted by Krajewska-Kułak E. et al. [23] . The study conducted among men quoted above shows that out of 24 statements of the List of Health Criteria, the respondents attached the greatest importance to health understood as a condition when they are not ill or rarely ill.
Own research suggests that women, regardless of age and education, attach equal importance to the statement "not to feel any pain". Different results were obtained in the studies of Deluga A. et al. [24] , which analyzed the method of health evaluation among nurses. The results of the above studies show that this property closely correlates with age -the higher the age, the higher the rank of the above statement.
CONClUSIONS
• When analyzing the health behaviors of working persons, it should be stated that education level is the main determinant of health behaviors, which significantly influences individual skills of taking care of health and maintaining the health potential. • The health profile of the working population indicates that women have higher health behavior outcomes, are more likely to implement health practices and undertake health prevention activities. • Health defined by the properties indicating proper functioning of the body or a state without illnesses is characteristic of older people with lower education.
Analiza zachowań zdrowotnych oraz znaczenie zdrowia wśród osób aktywnych zawodowo wPROwADzENIE
We współczesnym rozumieniu zdrowia dużą rolę odgrywa definicja przyjęta przez WHO (z ang. World Health Organization), zgodnie z którą zdrowie to stan zróżnicowania, zmienności oraz ciągłości [1] . Obok definicji zdrowia określone zostały także główne determinanty zdrowia, wśród których najważniejsze to: styl życia, środowisko społeczne oraz fizyczne życia i pracy, czynniki genetyczne czy ochrona zdrowia. Umiejscowienie zdrowia wśród tak złożonej konstrukcji uwarunkowań pozwoliło rozpatrywać zdrowie w modelu społeczno-ekologicznym [1, 2] .
Zdrowie niezależnie od sposobu definiowania jest dla każdego człowieka wartością pozytywną, którą chcemy utrzymywać i ciągle wzmacniać. Postrzegany w zdrowiu potencjał człowieka umożliwia mu wszechstronny rozwój oraz lepszą adaptację do różnych sytuacji życiowych i środowiskowych. Sposób w jaki rozumiemy zdrowie i utożsamiamy się z nim pozwala nam decydować o tym, jakich wyborów dokonujemy w kontekście zachowań zdrowotnych, które następnie stają się składową naszego stylu życia [1, 3, 4] .
Zachowania zdrowotne to działania, które mają na celu utrzymanie i ciągłe umacnianie indywidualnego potencjału zdrowotnego. Kształtowanie zachowań zdrowotnych powstaje w procesie socjalizacji, który zaczyna się w środowisku rodzinnym i kontynuowany jest przez całe życie. Ważną rolę w kształtowaniu postaw zdrowotnych odgrywa szkoła, ochrona zdrowia, ale także grupy społeczno-kulturowe, wśród których funkcjonujemy [5] .
Szczególną rolę w kształtowaniu wiedzy o zdrowiu oraz rozwijaniu umiejętności prozdrowotnych przypisuję się edukacji zdrowotnej oraz promocji zdrowia. Oba te procesy powinny towarzyszyć człowiekowi na każdym etapie jego rozwoju przy wsparciu odpowiednich profesjonalistów (tzw. life long learning) [6] .
Ważnymi odbiorcami działań edukacyjnych stają się obecnie osoby dorosłe, aktywne zawodowo. Z analiz statystycznych wynika, iż z roku na rok znacznie wzrośnie liczba osób starszych, która odzwierciedlać będzie nie tylko kondycję ekonomiczną naszego państwa, ale także kondycję zdrowotną społeczeństwa. Stan zdrowia osób aktywnych zawodowo determinuje zarówno ich jakość życia oraz zdolność do pełnego realizowania swoich ról rodzinnych, społecznych czy zawodowych [6, 7] .
Sposób definiowania pojęcia zdrowie przez ludzi w ich codziennym funkcjonowaniu jest uwarunkowane różnymi czynnikami. Wpływ na definiowanie zdrowia mają: wiek, wykształcenie, sytuacja społeczno-ekonomiczna czy środowisko kulturowe życia i pracy [1] .
Wybór tematu jest próbą uzupełnienia obecnego stanu wiedzy z zakresu badań, analizujących zachowania zdrowotne oraz znaczenie zdrowia wśród osób pracujących. Liczne publikacje, podejmujące problematykę zdrowia i ochrony zdrowia osób aktywnych zawodowo jedynie dowodzą, iż temat ten jest istotny z perspektywy medycznej, społecznej czy nawet gospodarczej. Biorąc pod uwagę niekorzystne prognozy demograficzne względem naszego społeczeństwa każde badanie, będące próbą przybliżenia profilu zdrowotnego osób aktywnych zawodowo, stanowić będzie istotny wkład na rzecz działań podtrzymujących czy wzmacniających potencjał zdrowotny osób dorosłych.
CEl PRACy
Celem badań była ocena zachowań zdrowotnych oraz pozytywnych elementów wymiarów zdrowia fizycznego, psychicznego i społecznego.
MATERIAŁ I METODy
Badanie przeprowadzono w miesiącach luty-marzec 2018 roku w Niepublicznym Zakładzie Opieki Zdrowotnej na terenie województwa świętokrzyskiego. W badaniu zastosowano losowy dobór próby. Efektem doboru próby było włączenie do badania osób aktywnych zawodowo, reprezentujących różne grupy wiekowe oraz poziom wykształcenia. które zgłosiły się na badania okresowe do Poradni Medycyny Pracy w wyżej wymienionej placówce zdrowotnej. W kolejnym etapie badań respondenci zostali poproszeni o wypełnienie ankiety po uprzednim wyjaśnieniu celu badań. Każdy z badanych osób został poinformowany o anonimowości badań oraz o tym, iż badania mają charakter naukowo-badawczy i takim celom wyłącznie służą. Łącznie rozdano 130 ankiet.
Odsetek zwrotów wyniósł 101. Powodem odrzucania ankiet były nieprawidłowe, nieczytelne bądź niepełne wypełnienie kwestionariusza. Dane dotyczące wieku, płci oraz wykształcenia przedstawiono w tabeli 1.
W celu oceny zachowań zdrowotnych osób pracujących w badaniu wykorzystano kwestionariusz standaryzowany Inwertarz Zachowań Zdrowotnych (IZZ) autorstwa Z. Juczyńskiego [8] . W tym celu uzyskano od Pracowni Testów Psychologicznych zgodę na zakup licencji i wykorzystanie narzędzia IZZ w badaniach własnych. Narzędzie to zawiera 24 stwierdzenia, opisujące różne zachowania zdrowotne. Na podstawie wskazanej przez respondentów częstotliwości poszczególnych zachowań ocenić można nasilenie zachowań, które wzmacniają zdrowie oraz stopień nasilenia czterech kategorii zachowań zdrowotnych:
• prawidłowych nawyków żywieniowych, • zachowań profilaktycznych, • praktyk zdrowotnych, • pozytywnego nastawienia psychicznego. W celu poznania opinii na temat wartości zdrowia wśród osób aktywnych zawodowo zastosowano standaryzowany kwestionariusz LKZ -Lista Kryteriów Zdrowia autorstwa Z. Juczyńskiego [8] . W tym celu uzyskano od Pracowni Testów Psychologicznych zgodę na zakup licencji i wykorzystanie narzędzia LKZ w badaniach własnych. Narzędzie badawcze zawiera 24 pozytywne stwierdzenia, odnoszące się do trzech wymiarów zdrowia: fizycznego, psychicznego oraz społecznego. Respondenci zaznaczają swe wybory, wskazując jednocześnie, które ze stwierdzeń są dla nich ważne w ocenie zdrowia. Na koniec badania respondent musi uszeregować twierdzenia według ważności od najważniejszych do najmniej ważnych. wyNIKI W badaniach wzięło udział 101 osób. Kobiety stanowiły 48,5% badanej grupy (n = 49) zaś mężczyźni 51,5% (n = 52). Największy odsetek badanych osób stanowiły osoby w wieku 30-39 lat (37,6%, n = 38) oraz 40-49 (28,7%, n = 29). Najmniejszą grupą byli badani w wieku powyżej 60 roku życia (11,9%, n = 12) . W badanej grupie dominowały osoby z wykształceniem wyższym (46,5%, n = 47) oraz średnim-zawodowym (29,7%, n = 30). Zaledwie 2 osoby spośród badanych deklarowały posiadanie wykształcenia podstawowego.
Analizy statystyczne z przeprowadzono wykorzystaniem oprogramowania IBM SPSS Statistics 23. Za poziom istotności w badaniu przyjęto p < 0,005.
W pierwszym etapie badania postanowiono określić związek między nasileniem deklarowanych przez badanych zachowań zdrowotnych, a poziomem ich wykształcenia, grupy wiekowej oraz płci. Uzyskano wyniki istotne statystycznie dla efektów głównych wszystkich zmiennych: płeć: p = 0,029, grupa wiekowa: p < 0,001, wykształcenie: p = 0,003.
Analiza badań wykazała, iż kobiety osiągnęły istotnie wyższe wyniki (p < 0,001) w skali IZZ niż mężczyźni. Nie działo się tak jednak we wszystkich grupach wiekowych i nie u osób z każdym wykształceniem. Jak wynika z badań w grupie osób w wieku 18-29 lat z wykształceniem średnim oraz w grupie osób w wieku 50-59 lat z wykształceniem wyższym to mężczyźni uzyskiwali wyższe wyniki na skali IZZ (odpowiednio p = 0,035 i p = 0,009).
Najniższe wyniki na skali IZZ uzyskali mężczyźni w wieku 40-49 lat z wykształceniem wyższym oraz podstawowym. Ponadto zaobserwowano, iż w grupie osób starszych (grupa wiekowa 50-59 lat) zdecydowanie najwyższe wyniki uzyskano wśród osób z wykształceniem wyższym. Zauważono również, iż osoby w wieku 18-29 lat oraz w wieku 50-59 lat prezentowały zdecydowanie najwyższe wyniki. Były one istotnie wyższe (odpowiednio p = 0,041 i p < 0,001) od wyników uzyskanych w grupie wiekowej 30-39 lat. Wyniki zebrano w Tabeli 2.
Ponadto jak wynika z badań, silną determinantą zachowań zdrowotnych jest wykształcenie badanych osób. Zarówno kobiety jak i mężczyźni z wykształceniem wyższym nie różnią się między sobą w zakresie deklarowanych prawidłowych nawyków żywieniowych. Różnice 
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te widoczne są natomiast wśród osób z niższym wykształceniem. Ponadto kobiety niezależnie od poziomu wykształcenia częściej uczestniczą w badaniach profilaktycznych (p < 0,001) oraz realizują praktyki zdrowotne (p = 0,048) w przeciwieństwie do mężczyzn. W badaniach dowiedziono, iż zarówno kobiety jak i mężczyźni prezentują jednakowy poziom zachowań w zakresie nastawienia psychicznego. Wyniki przedstawiono w Tabeli 3.
Kolejnym etapem badań było poznanie opinii na temat znaczenia zdrowia wśród osób aktywnych zawodowo. Analiza wyników badań wykazała, iż najczęściej zdrowie definiowane jest jako stan, właściwość oraz cel. Badani niezależnie od płci, wieku oraz wykształcenia uznali stwierdzenie -"Czuję się szczęśliwy przez większość czasu" oraz "Nie odczuwać żadnych dolegliwości fizycznych" za ważne, jeśli chodzi o sposób interpretowania pojęcia zdrowie.
W dalszej kolejności sprawdzono czy badani w zależności od wieku, płci i wykształcenia różnili się między sobą sposobem definiowania zdrowia poprzez takie określenie jak -"Nie chorować, co najwyżej rzadko na grypę lub niestrawność". W tym przypadku uzyskano wynik istotny statystycznie dla efektu głównego zmiennej wykształcenie (p=0,008). Zdrowie rozumiane jako "brak chorób" było istotnie statystycznie częściej deklarowane przez osoby z wykształceniem zawodowym (p = 0,006) niż przez osoby z wykształceniem wyższym (Rycina 1). Ponadto można stwierdzić, iż w grupie wiekowej 30-39 lat to mężczyźni (p = 0,005) bardziej niż kobiety postrzegają zdrowie jak stan bez chorób. Odmienną sytuację obserwujemy zaś w grupie osób 40 -49 lat. W tej grupie wiekowej, to kobiety (p = 0,003) bardziej niż mężczyźni postrzegają zdrowie jak okres życia bez chorób (Rycina 2).
Badani uznali także, iż ważne w definiowaniu zdrowia jest określenie nawiązujące do sprawności wszystkich części ciała (jest to 20 stwierdzenie LKZ 
